2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-10-2003 90206 029 ****g] .25

' DOCUMENT # N02000002425

1. Entily Name

PROJECT GOOD DEEDS, INC.

T

Uivd

(54
-4
=

Mailing Addrass

220 SUNRISE AVENUE
SUITE 108
PALM BEACH FL 33480

Principal Place of Business

220 SUNRISE AVENUE
SUITE 108
PALM BEAGH FL 13480

2. Principal Place of Business 3. Mailing Address

L

R

1

[

Suite, Apt. ¥, elc.

Suite, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State Cily & Siale 4, FEI I\Iurnber Applied For
. Qq 2_ I.S-‘S'q Not Applicable
Zip Country Zip Country 5. Carllflcala of Status Desired O E‘g.';fqm:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YOUNG, JEFFERY N
220 SUNRISE AVENUE
SUITE 103

PALM BEACH FL, 33480

Street Address (P.O. Box Number is Not Acceptabila)

City

FL_I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, lyped or piinted nama of registered agent and itk il applicable.

{NOTE: Registerad Agenl signalura required when :mn".i:anng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make.Check ‘Payable to %

$5.00 May Be
lorlda Department af:State

Added to Fees

OFFICEFIS AND DiHECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
T PO [ Delete unie P V, T D B crage  {] Addilion
HAME YOUNG, JEFFERY N HAME . ya wve‘, J‘E FFE ZV
sweet anoeess | 277 ROYAL POINCIANA WAY STE. 148 STREETADDRESS | 3 9 BANRISE Ewur— SurrE /23
orv-51-2¢ | PALM BEACH FL 33480 oSt | PALm BEACH , FL 33480
TILE VD }(ueme THLE [ change [} Addition
o CAHILL, TIMOTHY J e
street ADDAESS { 340 ROYAL POINCIANA WAY 300 STREET ADDRESS
Cny-51-2P PALM BEACH FL 33480 N CITY-ST-ZIP
Ime SD [ Detete THLE sD ?Chanue (] Adition
NAME FELBER, AONNA J NAME FELBE ﬂ RONAA T
- staecr ApDRess | 92 PLUMAGE LANE STREETADDAESS | 9 5. -SUNLISE AVE . y SwTE /a3
onv-st-2¢ | WEST PALM BEACH FL 33415 O | parar BEACK ,_FiL. 33480
HILE 1 Derete D [ Charge P@dnim
NAME NAME CAHILL, T/MD TH 7 J-
STREET ADDRESS SIREETADIRESS | 2 4 < N‘ Feaelénr DEt I/EI
CITY-ST- 2P CITY-ST-2P WEST PArLM EACH  FL  32449]
e T et TiLe - E [ Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2Ip CITY-S1-2IP
TITLE [1 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutas. | further certify Lhat the information

indicated on this report of sypplemental report is true ary
of the corporation or tt:

changed, or on an alta

all otherlik ywered

accurate and that my signaturg shall have the same legat effact as if made under oaih; that | am an offices or direclor
rrustee empowerad 10 a}cﬁ:us report as required by Chapter 617, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if
Y- J

|/-.. l__ . M A

. .

CR2E037 (10/02)




|
: 1/10/2003-90206-029-561.25-561.25

2003 NOT-FOR-PROFIT CORPORATION

e fmank

DOCUMENT # N02000002425

1. Entity Name

PROJECT GOOD DEEDS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Placa of Business Mailing Address

220 SUNRISE AVENUE 220 SUNRISE AVENUE
SUITE 108 SUITE 103

PALM BEACH FL 33480 PALM BEACH FL 33480

N

2, Principal Place of Business 3. Mailing Address

AN

Suits, Apt. #, etc. \Suﬁe. Apt. #, ete. ﬂ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied-For
W\ / p2-04 21589 Not Applicable
Zip Country Zip Count $8.75 Additional
\ / 5. Certificate of Status Desired a Feo Required
~___~—8."Name and Address of Currant Registered Agent. o ] oo s "ol 27, - Name and Adkiress of New Registered Agent
i . Name
YOUNG' m N Streat Address (P.O. Box Number is Not Acceptable)
220 SUNRISE AVENUE
SUITE 103 _ \
PALM BEACH FL 33‘80 City FL Zip Code

o

b. The above named entity submits this statement far the p
" the obligations of registered agent.

o of changing its registered office or regi

red agent, or both, in the State of Florida. | am familiar with, and accept

7‘ M
SIGNATURE
Signature, typad o uin}g'am- am.d/&\. wnd titla it epplicable. {NOTE: Reglstaad Agant signature requinod whan M DaTE
. ' 9. £laction Campaign Financing 00 m k ‘ Make Check Payable to -
FILE NOW: FEE IS $61.25 Trus! Fund Contribution. [ ﬁeﬂ to F?;s . Florida Department of State
10. AOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 10
T FD T [ Delete e P V T D ﬂcmnge (77 Aadition
HAME YOUNG YN HAME )N qu J‘Epfgp. N
sreeer aoueess | 277 ROYAL POINCIANA WAY STE. 148 SRS | 940 SaMRISE ENUE NS wTE /23
omv-st-ze | PALM BEACH Fl. 33480 ovsat | PALM BEARCH, FL 33 .
T 7] ynelae e D) Crange [ Addition
NAME CAHILL, TIMOTHY J NAuIE
sweET ADDAESS | 340 ROYAL POINCIANA WAY 300 STREET ADDRESS
cirv-sT-20 | PALM BEACH FL 33480 CTY-SE-2P - - -
P e o B e s L v - == Delgte - < AT T SD ﬂChanue [ Addition
NAVE FELBER. RONNA J HAME ::eui&‘.e £ wmr J.
srageT soRess | 92 PLUMAGE LANE STREADORESS | 3 9§ UNRISE A-VE SwTE 143
oiv-51-2F | WEST PALM BEACHFL 33415~ _—~ Gify-St-2P LaLM DPEACH, 23480
e T THLE O] change [ Addition
MAME W L) T,MOT”'Y JQ. NAME 13
STREE ADORESS, é 2 g A/ . F-GHREETADDAESS | ;
CHY-ST-7P / 3L Y/ Ciry-s1-71P P / Iy
Tme \ zT T O I (/V Vv ﬁc nge [ Addition
NAME MAME
STREET ADDRESS STREET ADOVESS
CiTY-57-21P oy-st-zP !
TIRLE 3 nekte TME v
NAME
STAEET ADDRESS ET ADDRESS ¢
CITY-ST-2P CITY-ST- 2P '
12. ] hereby c:em:!y1 that the information suppliad with this filing does not quality for the exemption slated in Section 1\9’07&3)0} Florida Siatutes. | further‘eémty t the pfafmation
indicated on this report or syonlemental report i6 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am 3n officel of director
o:_l the cgrp;rggo:n c; t Iver gitrustes puwer:lci: é?h g e \e this repaﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 lock 11 if
changed,

SIGNATURE: ___ SIGNATURY: RE.

bnhﬁj

TerFERy Yung l/ag Jos_ S61-933-4457

HIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirtg Phone &

i

M IDOT

CR2ZE037 (10/02)




